Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5115

FORM C/OH
CoVER SHEET PG 1

1 ACCOUN # 2 Total filed:
The C/OH |NSTRUCTION GUIDE explains how to complete (Ethics Coi -nission filers) olalpages file
this form. / 6
? OrFicEHOLDER | et " OFFICE USE ONLY
NAME ' BArAARA H.
’ l.*lIC'KN-AM.E st SUFFIX Date Received
CrLtey
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; ST TE; 2IP CODE
OFFICEHOLDER
ADDRESS 1417 Travie HercHTS BLYD,
[C] cnange of Address| JT/N / TEXAS 7$ 70(/- _:-g
Ny
5 cAMPAIGN TITLE FIRST M N
(o8]
TREASURER
NAME ALLEN H Receipt # D AmodRY
- I.VIC.KN.AM.E o l-.AéT ............... S-UF.F').( - Date Processed
K—APL AN Date Imaged
6 CAMPAIGN STREET ADDRESS (NO{ OBOX PLEASE),  APT/SUITE #; ary; STATE; ZIP CODE
TREASURER ’ -
ADDRESS 115074 NORTH LAMAR.
(Residence or business)| . % -
AUSTIN, TEXAS 78753
7 CAMPAIGN ) AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (56/2) £26-106%
8 REPORTTYPE ° - ' .
: i 15th day after campaign treasurer
I:l January 15 D 30th day before election D Runolt L__| JosbiniAuralvmion it
- D July 15 E 8th day before election [:] Exceeded $500 limit D Final repont (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
v THROUGH
10 ELECTION ELE'CTION DATE ELECTION TYPE
Mont"1 Year ’
.0/ / /Z /01 E Primary EI Runoft D General D Special
11 OFFICE OFFICE HELD (if any) "112 OFFICE SOUGHT (if known)
e |772AVIS cCouNTY ConmmIeSioNER.
. 4o . |Preculer 4-
13 NOTICE LT » ’
OF DIRECT - gn expendnures made by others without the candidate’s prior consent or approval.
CAMPAIGN dto dlsclose thus mtormatlon only it they recelve notification of the direct campaign expenditure. e
EXPENDITURE e -
BY OTHER
INDIVIDUALS
D additional pages

GO TO PAGE 2

(:3 Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Aucstin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTION SCHEDULE A1
OTHER THAN PLEDGES OR LOANS - PR O SPAG. SrAC. & SPAG.o8)

The InsTrRuCTION GUIDE explains how to complete this fc-rm, 1 Total pages this Schedule A1:

. !/ OF &
2. FILER NAME ’ 3 ACCOUNT # (Ethics Comunission filers)
BARGBARA H Citey
4 Date 5 Full name of contributor [J out-of-: tate PAC (ID#: )| 7 Amount of ' 8 In-kind contribution

contribution ($) I description (if applicable)

Terry M.CRum -
2/5/02 -6. -Co.mr-ib.l.nc.)_r-ad'dr;as's:. . Clty, .St.z-xté . éip-C-oc;e ........... %/OCC’O:

POBOX | 44451, AusTin, TX 7874 - 445/ |
|

9 Principal occupation (Optional) 10 Employer (Optional)

Date - Full name of contributor [J out-of-: tate PAC (1Dé: ) Amouni of _] In-kind contribution

contributic 1 ($) description (if applicable)
BRYA M. Hae |
Z/Z /OZ - Contributor address; City; State ZipCode ~
. O | Z50. 00 |

1%00 WinD:sor Rp., A KSTin, TX 78&70% |
|

1515 So. CAPIIAaL of TexAS Hn., SUIte s
Avstin,G TX 787460

Principal occupation (Optionat) ' Empioyer (Optional

*

Principal occ-upalion (Optional) ’ . Employer (Optional)
Date . Full name of contributor [T out-ot-state PAC (1D#: ) Amount of | In-kind contribution
. o ’ contribution ($) l description (if applicable)
/ | BrAD Bevrer. R |
2 / / 02_ . .Contributor address; City; State; Zip Code
: s O00. 00|
G507 LAakeweop De., Austind, TX 78731 | /o |
|
Principal occupation (Optional) ’ Employer (Optional)
Date Full name of contributor [J out-ot-siate PAC (iD#: ) Amount of I In-kind contribution
) , contribution ($) | description (if applicable)
RorerT Kizemard o - |
Contributr address; City; " State; Zip) Code
2[®foz /25 o0 |
|
|

) .

In-kind contribution
description (if applicable}

Date Full name 6fcoritributor l:]oul ol slale P/\C (lDa o ) Amountof -

.contribution ($)
JIMALY Auw H%L

|

|

2./6 /DZ_ COnlnbutoraddreSS e .. L0 . |
| 1815 So. CAPITAL OF TExA HWY S'U/TE 4/5 /25 .00 :
ey ‘ |

/f‘US"r/A/ 7X. 7@ 7%

Principal occupation (Opllonal)

R Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor-is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled phper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-!5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : SCHEDULE A1

OTHER THAN PLEDGES OR LOANS O e SPAC. SPAC, & SPAG-85;

The InstucTion Guioe explains how to complete this form. 1 Totalpages this Schedule A1:

ZoFp
2 FILERNAME ' 3 ACCOUNT # (Ethics Commission lilers)
bArgarA H. Ciele /
4 Date 5 Full name of contiibutor [J out-of-state PAC (1D4#: y| 7 Amountof T8 In-kind contribution

e contribution ($) l description (if applicable)
| Jmmry Nassove. o |
. YA / // / 02 16 Contributoraddress; City; State; Zip Code 250 00 |

12.00-San/ AuToNIO, Austin, TX 76570/ o

l

9 Principal occupation (Optional) ) 10 Employer (Optional

)]
Date ' Full name of contributor [Joutot-statePACD®:_______ Amount of ] In-kind contribution
. contribution ($) | description (if applicable)
C JOHN CAR.DAywoon ... .. .. .. .. .. |
2 / /! / 02 __Contributoraddress; - City: State; Zip Code /00 I
- | @oo SaemE Sr., Surte Zoo $oc |
Avsrive, TX 76707 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-ot-state PAC (1D#:__ ) Amount of I In-kind contribution
- . . contribution ($) I description (if applicable)
$. THurmAaN OLACKBURN TIT. . |
2 / / f / OZ Contributor address; - City; State; Zip Code 5‘0 0. 0 o l
FPOBOX 277%%5, AusTIN, TX 79755 |
_ |
Principal occupation (Oplio_nal) . Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of l In-kind contribution

contribution ($) l description (if applicable)

NAames B.okaccs. L |
’ Contributor acidress; City; State; Zip Code
7 / /G / 07 tribut ess ty; Stat P |

4700 Torzeavor De., AuSTin, 7X 78746 3, Ooo.ooI
: I

)

Principal occupation (Optional) - ) - ’ ~ Employer (Optional

In-kinct contribution
description (if applicable)

Date - * * Fullname of contributor - - Douliﬁl:s[ale'PAé {iD#:___ |+ Amountot
res contribution ($)

/1o oz - 100. 00

i
|
I
|
|
|

*_sEmployer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor.is out-of-state PAC, please see instruction guide for additional reporting requirgments.

. @ Printad on recycled paper ) ) Revised 04/03/2000




Texas Ethics Commission -

P. O Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guioe explains how to complete this form.

1 Total pages this Sr hedule A1:

2 0F (>

2 FILER NAME

BArPARA H. CiLLey

3 ACCOUNT # (Ethics Commission filers)

[ 8

2/19)oz

q Date 5 Full name of contributor [:Iout-oi-slale PAC (ID : y| 7 Amount of In-kind contribution
contribution ($) | description (if applicable)
R cHArD C. Vasquez, |
2 / 1% /02, 6 Contributor address; City; State; ZipCode 2 0.00 |
1314 Hyman Larle, Avstin, TX 78742 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full-name of contributor ) Amount of In-kind contribution

E] out-of-siate PAC (ID#:

City; State; Zip Code

Contributor address;

contribution ($) description (if applicable)

715 W. Staverrer Lave /00. 20
AUSTIN, TX 7@ T4
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
SrAron A RIONGY 3
Z/Z %/02 Contributoraddress; . City; State; Zip Code
. oo .cpl
_ 2%0! Wilbwerr DrIVE /i I
AVSTING TX 79738 |
Principal occupation (Optional) Employer (Optional)
Date FuII'name of contributor O out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

I
|
|
0 |
|
|

SR

NE uwe //vs‘r//v 7X 7& 727

Z. /2 / / 0 z Contnbutoraddress, City; State; Zip Code
(1004 Morac CIZCLE zp] /100.¢
AusTing TX 79746
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: 2~ - ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
| K114 J H/‘ITZRJS’ _ |
2 / 21 /02_ ré City; Slate. Zip Code
_ 20.co |
I
' I

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycled paper

Revised 04:03/2000



Eas Ethics Commission - P O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | scHEDULE A1
OTHER THAN PLEDGES OR LOANS | (Fon romus cion, conse. se.oon

The InstRucTion Guipe explains how to complete this form. 1 Totalpages this Schedule A1:

1500 Ho. CONGRESS Ave.
AuSTi 1,7 7X TS0y

9 Principal occupation (Option 1} 10 Employer (Optional)

YoF &
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Barpari H Ci ey
4q Date 5 Full name of contributor Dou..o,.stgte PAC (ID#: y] 7 Amountot |8 In-kind contribution
contribution ($) I description (if applicable)
o James /t( MAUN I
G Contributor address; Ci Stale. Zip Code

2280z . P 50.00 |
|
|

In-kind contribution
des ription (if applicable)

Date Full name of contributor {0 out-ot-state PAC (1D#: ) Amount of

ntribution ($)
BARARA ELLiS somut

Z / z 7 /0 2 Contﬁbuloraddress, City; State. Zip Code

HOUY EXRNOKHAVEN TR4AIL 250.00
AsTie, TX 77U
Principal occupation.(Option l) . ' Employer (Optiona!)
Date Full nan;ne of contributor [J out-ol-state PAC (ID#: } Amount of I It -kind contribution
contribution ($) des: ription (if applicable)

brac beure :

2 / / /0 2 Contribuior address; City; State: Zip Code |
G507 | AEWOOD DR. , AUsTIN, TX 19731 500. 00 |

' |

Principal occupation (Optional) Employer (Optional)
Date . Full name of-contribulor [ out-ot-state PAC (ID#: ) Amount of l I -kind contribution
contribution ($) | desc iption (if applicable)
/w/zs’ Kogerr S. FarTER3an |
5// /02_ Conmbutoraddress Cny State; Zip Code 3
0. 00 -
102 WooDLAND T, LeaniOer, 7X |
Principal occupation (Optional) Employer (Optional)
* Date’ - - Full name of contribuitor - [ outot3tat PAC (iD=~ = . s - ) “Amountof - - In-kind contribution

contribution ($) description (it applicable)

J00. 00

3/1foz |

Prihclpal occupatjdn (Option: Employer (Optional)

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission

- P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PILEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

“The InsTrRucTion Guipe explains how to complete this form.

1 Total pages this Schedule At:

50F @

2 FILER NAME

barriarA H. (//z,z,ev

3 ACCOUNT # (Ethics Commission filers)

4 5 Fullname of contributor

Perzr Fexce

Date

3/1 oz |

[ out-ot-state PAC (ID#:

In-kind contribution
description (if applicable)

7 Amountof
contribution ($)

8

l
I
|
I
I
l

Contriby itor address.

3/ /oz.

6 Contributor address; City; State; Zip Code / O o) oo
708 Rro Crzanve, ASTINTTX 76701 '
9 Principal occupatior_'l (Optional) 10 Employer (Optional)
Date Fult naine of contributor [ out-ot-state PAC (1D#: ) Am-unt of In-kind contribution

Clty, State; Zip Code

contrit ution ($) description (if applicable)

" Contributor address;

1717 WesT Gt

3/1/oz

/180, &oueaaee/&.,/lmmj)( 7874 | 90000
Principal occupation (Optionat) Employer (Optional)
Date Full nairie of contributor [ out-ot-state PAC (iD#: ) Amount of In-kind contribution

City; State; Zip Code

, ¥390 | AusTin, TX ¢ 703

contribution ($) descriprtion (if applicable)

|
|
|
//L.;OO,OOI
|
|

Principal occupation (Optional)

Emp! yer (Option.

o

)

Full narne of contributor

Jorce Garcia

* Contributor address;

Date

3/1 oz

Gl CAST OLTORE, AUSTIN, VX T T0Y

O out-ot-state PAC (1D#:

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

| OO0 ForR WALKING
| VOLUNTEERS

I
|

55.00

Principal occupation (Optional) .

Employer (Option:

L

)

" Date Full narne ot contributor

Contnbutor address;

3/1]oz |

/%5 z%/b/rZU,u Buoa,7X. 7&@/0

O outiof-state' PAC (1D#:

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) l

|
200, 00 |
l
|

Principal occupation (Optional)

-Embloyer (Optional)

AT TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled péper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC. SPAC, & SPAC-SS)

" The InstrucTioN GuIDE expiains how to complete this form.

1 Total pages this Sche fule / 1:
G OF¢

2 FILER NAME

BAarzBARA H. Cu, Ley

3 ACCOUNT # (Ethics ('ommission lilers)

4 Date 5 Fuli name of contributor 'D out-of-state PAC (ID#:

L/s’/.t KAS’PAR

6/ [ / 02‘ 6 Contributor address;’ Clty State, Zip Code

7 Amountof
contribution ($)

8 In-kind contribution
description (if applicable)

|
|
|
%00, 00 :
|

Blol Semmaey Ripee, Austwl, TX 18,45
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution

City. State; Zip Code

Conlnbulor address;

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Option

)

Date Full name of contributor [ out-ot-state PAC (ID#:

Zip Code

Clty State

Contnbutor address;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Option.

)

Date Full name of contributor [ out-ot-state PAC (1D#:

Contnbutor address;

In-kind contribution
lescription (if applicable)

Amount of
contribution ($)

Clty State Zip Code
Principal occupation (Optionalf i 'Er'nployer (Optional)
Date " - Full nare of contfibltor - =[] outBrtatg PAC [iD#:__ = --- - )| -~ Amountof - - In-kind contribution -
- 2T contribution ($) description (it applicable)
Contnbutor address; City; State; Zip Code

Principal occupation (Optional) - . N P

- Employer (Optional)

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor.is.out-of-state PAC, please see instruction guide for additional reporting requirements.

(@ Printed on racyclad paper

Revised 04/03/2000




i

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InsTrucTion Guipe explains-how to complete this form.

1 Total pages Schedule E:

lofF/

2 FILER NAME

BarBAzA H.CrLLEY

3 ACCOUNT # (Ethics Conmission file 3)

TOTAL OF UNITEMIZED LOANS: ° o S

2 = $

5 Dateofloan

2/t (o2

7 Nameoflender

ZicHaro C. Crecey

{Jout-of-state PAC (1D#:

6 Islendera .
financial Institution?

O

8 Lenderaddress; “City; State;
1917 TRAVIS HEIGHTS B.vD
AusTin, TX TBToY:

Zip Code

) 9 Loan Amount ($)

2,000. 00

10 Interest rate

11 Maturity date

NodE

[Z/ none

12 Description of Collateral -

13 GUARANTOR
INFORMATION

lzr not applicable

14 Name of guarantor

15 Guarantoraddi iss;  City; State; Zip Code

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Date of loan

Name of lender [Jout-ot-state PAC (1D#:

RicHarp C. Crerey

z2[2¢ 0z

Islender a
financial Institution?

Lender address; City, State; Zip Code

(41T TRAVIS HEIGHTS PVD,

) Loan Amount ($)

5,000. oo

Interest rate

Q

[0 not applicable .

Y @ A’[JS‘T//\/, 7X 76704 Maturity date
T _ . NONE

Description of Collateral

0 rone | Y

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION ) '

. Guarantér_a‘qgrés

Principal Occupation

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled pape

r

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPE'NDITUR_ES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

/1 eF7

2 ' FILER NAME

Bareard H. C‘//L Ley

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/1/oz

5 Payeename

s Po STMASTER

6 Payeeaddress City; State; Zip Code

100 Sovrtt STH , AUSTIN, TX 78764

Amount

%)

[ 70. 00

8 Purpose of payment (See Instructions regarding type of information 9 « Complete if direct expenditure to benetit C/OH o+
required.) . Candidate / Officeholder name Otfice sought Office held
Post OFF1Ci:Pox Rend 14t
Date Payee name _ Amount
B (%)
Areen H. KAPLAN
Payee address; City; State; Zip Code
2[1 /o2 /, 000. 00
115074 NorTH LamAr ,AVSTIN, TX 7752
Purpose of payment (See Instructions regarding type of information == Complete if direct expenditure to benefit C/OH e
required.) o Candidate / Officeholder name Oitice sought Office held
CoOrLvLTING SERVICES
Date Payee name Amount
. . : (%)
. Mickaer NoFzicee.
Payee address; . City; State; Zip Code
OO0 .o
2[toz | ziig  CLipToN  AusTIN, TX TET0Y /, o
Purpose of payment (See lnstructlons Je ding type of information ~e Complete if direct expenditure to benefit C/OH »»
required.) - : . . Candlda!e / Otticeholder name Oflice sought Oftice held
ConSUC Lo
" Date - - Amount
®
- City; State; . le Code = Ty
2/ 1oz Creek BLVD,, AusTin,G TX 79750 S00.00
. — 7 <l L Vo . - . .
Purpose of payment.(see insfructions: egardlng type of information - «« Complete if direct expenditure to benefit C/OH
required.) ' " Candidate / Officeholder name Office sought Otfice held
Clericat Sevices

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ptinted on recycled papert

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guipe explains how to complete this form. : 1 Totalpages Schedule F:
: Z2¢F 7
|12 FILERNAME . 3 ACCOUNT # (Ethics Commission lilers)
barpArA H. CieLey
4 Date 5 Piyeename ) 7 Amount
. (%)
Boeduwed |
Z. / / / OZ 6 Puyeg address; City; State; Zip Code Z 6 o. 0o
4t 00 Preoked Bow Fass, Avstin, TX 76745
8 Purpose ofp:nyment (L ee instructions regarding type of information 9 * Complete if direct expenditure 1o benelit C/OH e«
required.) Candidate / Officeholder nama Office sought Office held
Consut Twa Ser vICES
Date P'-yee name Amount
(%)
JAJicE KicHmton .
Z/% /0/ P:yee address; City; State; Zip Code 50C7 0O
17951 Seyeiaes, #2172
AUSTIN, TX 79746
Purpose of p 1yment (¢ ee instructions regarding type of information = Complete if direct expenditure 1o benefit C/OH e
required.) Candidate / Officeholder name Office sought Office held
ConNSULTING SERVICES
Date P: yee name : Amount
) c . (%)
CPINtoN ANALYSTE  INC.
. P: yee address; City; State; Zip Codt: Z 6 { q /
2/5 /ot - :
[/ 9@ R0 Granpe, AusTin,1X 7870/
Purpose of p:iyment (S ce instructions"rggarding type of information ) " . e Complete if direct expenditure to benefit C/OH
required.) ’ Candidate / Officeholder name Office sought Office held
PREUNCT NAUC ASTS By, Smger ' ' ' '
Date Pe yee name ; Amount
($)
P< yee address. : Clly étate Z.up.C;Jd.e. :’_ '.53.' ................. /O( ' 00
0 .
Z/C” [0z | o 76/20,40V/ew Av\sm/ /X 7672%
Purpos:: of p yment (S 2¢ Instruc S+ e Complete if direct expenditure to benefit C/OH s
requirer .) Candidate / Officeholder name Office sought Office held
GrA PH ¢ DeiGrd fOR U/IZEC/TW/L_ piece,
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/04/2000

@ Printed on leéyr.led papeér




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

. POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON Guipe explains how to complete this form.

1 Totalpages Schedule F:

%2 0F 7

2 FILER NAME

P AR B RA H. CiLLey

3 ACCOUNT # (Ethics Commission lilers)

4 Date 5 Payeename
CHils Services.
7‘/ 1 / 0z 6 Payeeaddress; City; State; Zip Code

POBOX 144467, AvsTin, TX TST14

Arnount
($)

480, 2&

8 Purpose of payment (See instructions regarding type of information
required.)

9

*» Complete if direct expenditure to benetit C/OH o

Candidate / Officeholder name Oftice sought Office held
N EDIA SUPPLIES AND MouU'/we HARDwWARE
FoR YARrD Sreng
— Date . Payeename Amount
(%
 Micrae Nopzigee,
2 IZ 02 Payee address; . City; State; Zip Code 63' 7%
/ / 21D CUFTON , AVSTIN, TX T TOY
Purpose of payrment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Oftice hetd
[REIMPURSEMENT FOR ARD SIGH S TAKE § 4«10
000 For. YoluN T&E/z.g
[ Date ' Payee name Amount

Payee address;

2[15 Joz

T1z4vIS CounNTy DEMOCRATIC PARTY

City; State; Zip Code

($)

4eo. oo

Purpose of payment (See’ mstrucnons regardmg type of information

"' Complete if direct expenditure to benefit C/OH «

required.) Candldale / Officeholder name Office sought Oftice held
Pourricat ADV@ET/S‘GMEAJ T
Date . : e s - - Amount
S %)
TRAVISCH \/o Terz /Geers TRA».Q_
. ’ Payee address - City; State;’ Zip Co / 3 =

_//’5/02 1000 GUAMLUPE St. Auxrru 73< 7%70! <. 00
Purpose of payment (See instriictions regarding type of information . ... ~ « Complete if direct expenditure to benefit G/OH v

required.) Candidate / Officeholder name Office sought Office held

Maps oF ELECTION prescilcrs IN COUNTY
Peeciler 4

ATTA_CH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papér )

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INstRucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F:

LoF 7

2 FILER NAME

PAREARA H. C/LLEY

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
OPINION ANALYSTS, INC.
Z2 / [ / 02 |6 Payeeaddress; City; State; Zip Code

406 Rio Granpe, AusTing . X T&T0I

7 Amount
($)

240. Ty

CoNSULTING S‘Erz vices for. RZGC/AIC,T
VALK,

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder nnme Office sought Oftice held
VoTER MAILING ADDEESS ¢ /S s
Date Payee name Amount
(%)
RoBIN OLSEN.
Payee address; Ci State; Zip Code
Z/ZO/OZ V.g p v P 250. 00
Y4%03% SHoAL Creer.Fwp. , AUSTIN, TX 7975¢
Purpose of payment (See mstructlons regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Cleriede S_erzwccfS‘
Date Payee name ' Amount
%)
SUnsET FRESS.
Payee address; City; State; Zip Code / 7 L# (43 o0
Z- [ 1.
/ 21 oz %00 TexASs Avenlue, RouND ok, TXK 79664
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) _ Candidate / Officeholder name Office sought Otlice held
Uleger MatL prece ProvucTior |
Date Payee name - Amount
(%)
JOHN Kew
2/2 . / Payee address; City; State; Zip Code _ 50.00
c o2 11919 MarcHaca 2p., AusTin, TX 18748
Purpose of payment (See instructions regarding type of information- « Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Ottice sought Office heid
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Texas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:
: SorF7

2 FILER NAME i ] ’ 3 ACCOUNT # (Ethics Comn: ssion filers)
BargAarA H. C/u,e“y

4 Date 5 Payee name 7 \mount

(%)
KVET Raoro
2/26/02_ 6 Payee address; . City; State; ZipCode q; | .00

@05 Norrd [amar., AvsTii, TX T&70!

8 Purpose of payment (Sce mstructuons regarding type of information

« Complele if direct expenditure

to benelit C/OH -«

required.) ‘ Candidate / Officeholder name Office sought Office held
Raoio AoverTisEmENTS _‘
Date Payee name - Armount
. . ($)
CPos Awen
2' 2. Payee gddress: City; State; Zip Code . / C O..0
/ [0z oo Browen Bow Fass | Avstin, TX 718745
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) ) Candidate / Officeholder 1-ame Office sought Oftice held
CotJSULTING SERVICES
Date Payee name Am wnt
(6]
/ AEX RODRIGUEZ ... ...
2[20 /O 2 Payee address; City; State; Zip Code // 70 00
T /oy 7 Brosoview, AUSTIN, TX 78723
Purpose of payment (See instructions regarding type of information + Complete i:1 di-ect expenditure to benefit C/OH «»
required.) Candidate / Officeholder 1 ame Office sought Office held
GrarHIC DEaGN FOR DIRECT MAL PIECE '
Date Payee name - - Amount
(3)
2[2¢[o2 /,240. 00

required.)

Purpose of payment (See| |nstruct|o 1S rege

Postace for. z:/reechA(L Pece

_ = Complete it ditect expenditure

Candidate / Officeholder name Office soughl Office held

to benefit C/OH o

‘ _ ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guioe explains how to complete this form.

1 Totalpages Schedule F:

Cor7

2 FILER NAME

3 ACCOUNT # (Ethics Commission lilers)

4 Date 5 Payeename 7 Amount
) Lo ($)
/ L RVET RADO
2/(26 /07 6 Payeoaddress; City; State; ZipCode &/ 2.1. oc
Z 00
COS NortH Lamar., AUsTid, TX 70701
8 Purpose of payment (See instructions regardmgtype of information 9 « Complete if direct expendilure to benefit C/OH
required.) Candidale / Officeholder name Oftice sought Office held
RaDlo ADVERTISEMERTS
Date Payee name Amount
($)
Atled H. Kapean
'5 / | /02 Payee address; - City; State; Zip Code / 6’60 20
. X . . / .
[ 150T7A NoRTH LAMAR . AuSTIN, TX TOT% %
Purpose of payment (See instructions regai'ding type of information « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Otfice held
ConsSULTING SERVICE S
Date " Payeename Amount
(%)
MucHaee NOF.Z./.C%A?@ ..........................
% / / / 02 Payee address; City; State; Zip Code o
: Z11® CLiFTON , AVSTIN, TX 7970 [, ©CO. oo
Purpose of payment (See instructions regarding type of |nformahon . .Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
CONSULTING Services - .
Date Payee name Amount
(%)
JANICE IKINCHION
Payee address; City; - Stale Zip Code 7 00 .00
179/ S‘Pvc—}mss 212, AVSTIN, X 78745
Purpose of payment (See instructio _e Complete if direct expenditure 10 benefit C/OH o
required.) (:andidate / Officeholder name Office sought Office held
CorlsuLti /_\_./G Slfe vIceS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
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Texas Ethics Commission - .P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guibe explains how to complete this form. 1 Totalpages Schedule F:

i . 7or 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Paresrs H.Cle z,efy
4 Date 5 Payeename 7 Amount
(8)
' KKLB-FM RADIO
Z / / / 02’ 6 Payee address, ) City, State; Zip Code Z(DO . 00
7524 Norrd lamAr.
AVSTINGTX TOTEZ
8 Purpose of payment (See instructions regarding type ot information 9 « Complete if dir:ct expenditure to benelit C/OH »
required.) Candidate / Officeholder name Office sought tittice held
Lapto Aavazrxsawa\/rg
Date Payee name Amount
: (%)
| OPINON ANALYSTS, [NC.
.Payee address, City; State; Zip Code
3[1foz | o, P ] &7 %¢
6 GuapaLupe ST, AUSTIN, TX 72701
Purpose of payment (See instructions regarding type of information o Complete if direct expenditure to benefit C/OH o
'eql{ired-) Candidate / Officeholder name Office sought 1ilfice hetd
Vore LISTS
Date Payee name Amount
. ($)
" ‘Payeeaddress; City; State; ZipCode
Purpose of payment (See lnslructl%r'\‘ g_ardijfug't"ype of information - - Complete if direct expenditure to benefit C/OH <
required.) - Candidate / Officeholder name Oflice sought Ctfice held
Date - S l Amount
: %
' City; State; ZipCode o
Purpose of payment (Seeinstnic « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Oflice sought Office held

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME ’ 15 ACCOUNT # (Eviics Commission tilers)
PrAarsARA H Citey
16 NOTICE ° e This boxis lor notice of political expenditures by political committees to support the candidate / officeholder. The'se expenditures
FROM may have been made without the candlidale's or officeholder's knowledge or consent. Candidates and officehol:lers #re required to report
POLITICAL this information only if they receive notice ¢! such expenditures. e»
COMMITTEE(S)
. COMMITTEE NAME
COMMITTEE TYPE
[[] GENERAL [ COMMITTEE ADDRESS
[] sreciric
- COMMITTEE CAMPAIGH TREASURER NAME
[O additionat pages
COMMITTEE CAMPAI:N TREASURER ADDRESS ——
17 NO REPORTABLE
ACTIVITY D Check here if no reportable aclivity occurred during this reporting period. (Sign Widavit below and submit page's 1 and 2 only.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHE!' THAN
TOTALS ~ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS INEMIZED $ Lf~ 6[
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (0,746 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES =
$ 14,5/0.5¢
OUTSTANDING 5. "TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ©,250 .00
19 AFFIDAVIT
| swear, or aﬂirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
-me under Title 15, Election Code.

JANICE JENNINGS

LT Slgnatureo(CandldateorOW

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald E beJ& H . C A%j . this the L\'— day
of !!SQ(Q t] ,20 O L , to certify which, witness my hand and seal of office” .

Neotory Poubitic

Sjgnature of offiter ini i Printed name of officer admini i Title of officedadministering oath

el

~~
@ Printed on recycled paper . : Revised 05/11/2000




